
DMRMRSAS Regulation of Children’s Residential Facilities  
Self-Reporting Form for Law Suits/Settlements/Criminal Charges Against 

Staff 
 

§70.H – Each facility shall self-report within 10 days, to the regulatory agency, any lawsuits 
against or settlements with residential facility operators relating to the health and safety or human 
rights of residents and any criminal charges against staff that may have been made relating to 
the health and safety or human rights of residents as required by the Code of Virginia. 
 
NAME OF FACILTIY: __________________________________________________ 
 
ADDRESS OF FACILITY: _______________________________________________ 
 
FACILITY OPERATOR: _________________________________________________ 
 
TYPE OF REPORT (circle correct response): 
1. Lawsuit                  2. Settlement                3. Criminal charges against staff 
 
DESCRIPTION: (Include the names of facility staff/owners involved, charges, name of court, 
dates, and dispositions). 
 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Name of person completing the form: ____________________________________________ 
 
Date: ________________________ Telephone Number: ___________________________ 


